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 Globally, diarrheal disease is one of the leading causes of morbidity and 
mortality among under-five years of children. Every day, approximately 
2195 children die due to diarrheal diseases, which accounts for 1 in 9 child 
deaths worldwide. Many interventions that attempt to reduce childhood 
diarrhea are often fail because they are programed without understanding  
the problem in the target community and are culturally unsuitable.  
Therefore, this study aimed to assess perception and management preference 
of acute diarrheal disease among mothers who attend under five clinics.  
An institution based descriptive cross sectional study was conducted from 
May 1-May 30/2019. A total of 276 respondents were included in the study 
and consecutive sampling technique was used to identify the study 
participants. The results show that 47% of respondents perceive childhood 
diarrhea is caused by teething, 47.8% of the respondents perceive that 
diarrhea cannot be transmitted from one child to other. Majority of care 
givers prefer to give home remedies to their child, and also a substantial 
proportion of mothers and caregivers were not adequately knowledgeable on 
the use of oral rehydration salt which resulted in many of them using 
traditional medicine. There is need for increased health education focused on 
increasing caregivers‟ knowledge about the cause of diarrhea and enhancing 
adoption of appropriate prevention practices of diarrhea among children 
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Diarrhea can be defined as a loose and watery stools occurring more than three times in a day.  
It usually lasts for 24 hours or more and sometimes spontaneously healed without any special treatment [1]. 
Diarrhea is caused by microbial agents which are usually transmitted through the consumption of food and 
water contaminated with human feces [2]. Food intolerances and intestinal parasites may also cause diarrhea 
and this type of diarrhea is common in children younger than five years [3]. 
Globally, diarrheal disease is one of the leading causes of morbidity and mortality among under-five 
years of children. Every day, approximately 2195 children die due to diarrheal diseases, which accounts for 1 
in 9 child deaths worldwide [4]. In 2017, nearly 1.6 million people died due to diarrheal diseases worldwide, 
and one-third of these deaths occurred among under-five children. Approximately 90% of deaths due to 
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diarrheal diseases occurred in South Asia and sub-Saharan African countries. Diarrhea is the third leading 
cause of child mortality globally, next to pneumonia and preterm birth complications [5, 6]. Diarrheal disease 
are the most prevalent and cause greater morbidity and mortality in under-five children in low income 
countries (LICs) [7]. Under five year children‟s in low and medium income countries (LMICs) including  
Sub-Saharan Africa experience an average of 2.7 episodes of diarrhea per year [8]. In Africa, diarrheal 
diseases caused an estimated 330,000 deaths in 2015. Ethiopia Demographic and Health Survey 2016 report 
showed that about 12% of under-five children had experienced a diarrheal episode in the two weeks before 
the survey [9, 10]. There are low cost and effective interventions that can prevent and treat diarrheal  
diseases [11]. However, diarrheal diseases disproportionately affect low-income and middle income  
countries [8], because of care givers perceived cause of diarrhea, poor recognition of the disease and 
treatment preference. 
A research conducted in Nepal showed that; 90% of the cause of diarrhea was dirt and lack of 
cleanliness and majority (80%) of the mothers believed that thin watery diarrhea as the most dangerous and 
75% of the respondents are used to treat diarrhea using oral rehydration salt (ORS). In Peru, 58% mothers 
perceive diarrhea as non- infectious disease [12, 13]. In South Asia, among children who had diarrhea in one 
year period only 19% have got oral rehydration therapy (ORT) in home and/or in health institution and only 
few mothers practice offering of extra fluids to their children with diarrhea in India [14, 15]. 
A study in Nigeria, showed that teething was the perceived leading cause of diarrhea as shown  
by 52% of the caregivers followed by eating of contaminated food 25%. The second leading cause  
of diarrhea as perceived by the caregivers is drinking of contaminated water 35% followed by eating  
of contaminated food 22.5% [16]. In a study conducted in Benishangul Gumuz regional state, Ethiopia, 
70.7% of the respondents identified „teething‟ as one of the major causes of diarrhea, while 20.2%  
of the respondents reported that diarrhea can be caused/ transmitted by drinking unclean/unsafe water.  
A study done in another state of Ethiopia showed that teething as the main perceived cause of infantile 
diarrhea and over 50% of the respondent restrict fluid intake for their children with diarrhea,  
70% of the respondent decrease fluid intake and only 20% of respondents give ORS or other homemade 
fluids [17, 18]. An ethnographic study was done in Jimma showed that the causes of diarrhea perceived  
by respondents were evil eye, teething and contaminated food [19].  
In many developing countries the perceived cause of diarrhea by mothers is associated with cultural 
and spiritual reasons [19]. Many interventions that attempt to reduce childhood diarrhea are often fail because 
they are programed without understanding the problem in the target community and are culturally unsuitable. 
Appropriate treatment seeking and effective case management by mothers/caretakers at home and by health 
workers in facilities has great potential to reduce the toll of diarrhea mortality [20, 21]. The aim of this study 
was to assess mothers‟/caregivers‟ current perception and management preference of acute diarrheal disease 
among mothers who attend under five clinic at Hossana health facility and no previous studies concerning  
the title have been reported from the study area. Therefore, this study was conducted to fill this gap and  
the result of this study will be used to design effective intervention strategies for morbidity and mortality 
caused by childhood diarrheal disease in study community and communities with similar culture throughout 
the globe as well as it will also provide a direction for further intervention such as preparing educational 
messages based on existing beliefs. 
 
 
2. RESEARCH METHOD 
Hosanna is located in SNNP regional state, which is 232 Km far away from Addis Ababa,  
a capital city of Ethiopia and 194 Km far away from regional state, Hawassa. The average annual 
temperature of the town is 14.4C
0
 and the annual rainfall is 1331mm. According to Ethiopian climate 
classification, the agro climatic zone of the town, were the rainfall is between 920.4mm and 1436.5mm. 
Hossana has eight kebeles (wards) with a total population of 107,843, among which 52843 are male 
and 54,999 are female and of among which 22,009 population are households and 16834 populations are 
found less than five years age group. The town consists of four governmental health institutions; these are 
one general hospital and three health center. This study was carried out in all governmental health institution 
of Hossana. An institution based descriptive cross sectional study was conducted from May 1-May 30/2019 
among 11 mothers (caregivers) attending under five clinic at Hossana health institution. The study 
populations were; all caregivers/mother attending under-five clinic during data collection period and whose 
child has diarrhea currently or episode of diarrhea prior to the time of the study. Caregivers whose child need 
urgent referral and management were excluded from the study. A single population proportion formula was 
used to estimate the sample size. The following assumptions were made while calculating the sample size. 
The degree of precision or margin of error chosen to be 0.05 with the reliability coefficient of 1.96% 
certainty (Z= 1.96) and 50% was considered as a proportion. The final sample size for this study with 10% 
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the non-response rate was a total of 276 respondents and a consecutive sampling technique was used to 





Figure 1. Schematic sampling presentation 
   
 
2.1.  Data collection tools and methods 
Data was collected by using structured questionnaire from May 1- May 30/2019, which is adapted 
from different reviewed literature [18, 19]. The question and statements was arranged according to particular 
objectives that they could address. The final version of English questioner was translated to local language 
version, then back to English to ensure its message consistency. Ethical clearance letter was obtained from 
college of health science, Wachamo University and approved by research and ethics committee  
of the University; then forwarded to all Hossana health facilities administrative office before starting 
interviewing of the study subject. The aim of the study, confidentiality issue and informed consent was 
explained and the actual data collection was conducted after obtaining a written consent from each 
participants. A consecutive sampling technique was used to identify study participants and face to face 
interview was used to collect the data. 
 
2.2.  Data processing and analysis  
Data was cleaned, coded and then entered into computer using EpiData and exported into SPSS 21
th
 
version for analysis. The finding was presented by statement, graphs and tables. 
 
 
3.  RESULTS  
3.1.  Socio demographic results of respondent 
A total of 276 care givers were participated in the study. The overall response rate of this study was 
100% and most 149(54%) of the study participant were between the age of 20-29 years while most children 
studied 143(51.8%) were aged between 25 to 59 months. According to the findings of this study, 221(80.2%) 
of respondents indicated that they were married. In regard to number of children under five years per 
household, 192(69.6%) of the respondents had one child under five years. In terms of household size, 
102(36.9%) of households had a range of 4 to 5 family members, while 105(38%) of respondents indicated 
that they were protestant religion follower. Regarding occupational status, 99(35.8%) of the caregivers 
(mothers) were merchant, 86(31%), 72(26%), 3(1%) were government employees, housewife and daily 
laborer respectively. Among the total respondents, 47.3% of them has monthly income of >1500 Ethiopian 
birr. The monthly income of the respondents is presented in Figure 2 while the socio-demographic 
characteristics is described in Table 1. 
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Figure 2. Monthly income of mothers (care givers)  
 
 
Table 1. Socio demographic characteristics of mothers (care givers)  
No Characteristics Age Number Percent 
1 Age of caregivers (mothers) <19 years 25 9 
  20-29 149 54 
  30-39 102 37 
2 Age of child in moths <6months 11 3.9 
  6-11months 25 9 
  12-24 month 97 35.2 
  25-59 months 143 51.8 
3 Sex of the child Male 166 60.2 
  Female 110 39.8 
4 Educational level Illiterate 50 18.1 
  Read and write 39 14.1 
  Primary school 63 22.9 
  College and above 124 44.9 
5 Religion affiliation Protestant 105 38 
  Orthodox 72 26.2 
  Muslim 69 25 
  Others 30 10.8 
6 Ethnicity Hadiya 138 50 
  Kambata 83 30.2 
  Silte 44 15.9 
  Others 11 3.9 
7 Occupational status House wife 72 26 
  Employer 86 31 
  Daily laborer 3 1 
  Merchant 99 35.8 
  Other 16 5.7 
8 Household size 2-3 96 34.7 
  4-5 102 36.9 
  6-7 40 14.4 
  >8 38 13.7 
9 Marital status Married 221 80.2 
  Single 25 9 
  Divorced 26 9.4 
  Widow 4 1.4 
10 Number of under-five children One 192 69.6 
  Two 42 15.2 
  Three 43 15.2 
 Total  276 100% 
 
 
3.2.  Knowledge and perception on causes of childhood diarrhea 
Among the total respondents, 132(47.8%) of them perceive diarrhea cannot be transmitted from one 
child to other, but the remaining 144(52%) perceives that it can be transmitted from one child to other child. 
Regarding the recent cause of diarrhea, 105(38%), 52(18%) and 42(15%) of care givers believes that their 
baby get diarrhea from lack of hygiene, eating uncooked food and lack of pure water respectively Figure 3. 
Knowledge of mothers regarding diarrhea in which 192(69.6%) mothers considered loose and 
watery stool as diarrhea. Regarding causes of diarrhea, 130(47%) mother perceive child hood diarrhea is 
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caused by teething, only 2(0.7%) of them perceive child hood diarrhea is caused by evil eyes. Among the 
total respondents, 142(51.4%) of them did not know about signs of dehydration and, 212(76.8%) of them 





Figure 3. Respondents perception on current cause of diarrhea for their child among mothers (care givers)  
 
 
Table 2. Knowledge and perception on causes of child hood diarrhea among mothers (care givers) 
S/no Variable Category Frequency Percent 
1 Diarrhea Watery stool 192 69.6 
  Increase frequency 42 15.2 
  Both 43 15.2 
2 Cause of Diarrhea Contaminated water 32 13 
  Eating mud 2 0.7 
  Contaminated water and food 52 17.8 
  Teething 130 47 
  Evil eyes 38 13.5 
  Amoeba 22 8 
3 Sign of dehydration Sunken eyes 38 13.9 
  Thirsty and dry skin 96 34.7 
  Don‟t know 142 51.4 
4 Consequences Lethargy 212 76.8 
  Loss of Weight 28 10.1 
  Unconsciousness 25 9.1 
  Death 11 4 
 Total  276 100% 
 
 
3.3.  Perception on identification of diarrhea among under-five children 
Among the total respondents; 135(48.9%), 50(18%) and 47(17%) them were identifies types of 
childhood diarrhea as yellow, Mucous and watery respectively. From these, most 201(72.8%) of them 
identifies the type diarrhea to decide on its management, but the remaining 75(27.2%) to identify its cause as 
presented in Table 3. 
 
 
Table 3. Perceptions on types of diarrhea among mothers (care givers)  
s/no Variables Response Number Percent 
 
1 
What are the types of childhood 
diarrhea you identified? 
Yellow 135 48.9 
  Mucous 50 18 
  Bloody 44 15.9 
  Watery 47 17 
2 What is the use of identifying 
types of diarrhea? 
To decide on 
management 
201 72.8 
  To identify the cause 75 27.2 
 Total  276 100% 
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3.4.  Caregivers’ perception and knowledge on treatment of diarrhea 
Among the total respondents, 188(68.2%) of them perceives that all childhood diarrhea can be 
treatable by modern medicine and the remaining 88(31.8%) perceives all type of diarrhea can‟t be treatable 
by modern medicine. Among the respondents who perceive all type of diarrhea that can‟t be treatable by 
modern medicine, 80(90.9%) them perceives that, a diarrhea that is caused by teething and 8(9.1%) of them 
perceives a diarrhea that caused by Evil eye can‟t be treatable by modern medicine Figure 4.  
Hundred seventy four (63%) of the respondents decide to take action when their child suffer diarrheal disease 
and about 33(11.9 %) and 25(9%) of respondents take their child to traditional healers and restrict food and 
fluid respectively Figure 5. A considerable number of caregivers 40(14.5%) agreed that ORS is effective in 
treating diarrhea and 239(86.6%) agreed that diarrhea can be adequately managed at home. When asked what 
fluid can a child with diarrhea be given at home, 115(41.7%) of caregivers reported Herbal fluids followed 















Table 4. Caregivers‟ knowledge on treatment of diarrhea among mothers (care givers) 
s/no Variables Category Frequency Percent 
1 ORS is effective in treating diarrhea Yes 40 14.5 
No 236 85.5 
2 Diarrhea can be adequately managed at home Yes 239 86.6 
No 37 13.4 
3 What fluid can a child with diarrhea be given at home? ORS 35 12.7 
Salt sugar solution 19 6.7 
Plain water 82 29.7 
Fruit juice 16 5.8 
Herbal fluids 115 41.7 
Others 9 3.3 
4 Barriers towards proper management of diarrhea Lack of knowledge on ORS 135 48.9 
Long distance to health care 50 18 
Financial constraints 44 15.9 
Traditional beliefs and customs 47 17 
 Total  276 100% 
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3.5. Preferences for diarrhea management among care givers (mothers) during diarrheal disease 
among under-five children’s 
Respondents were asked to indicate their preferences for managing diarrhea cases whenever it 
occurs, 158(57.2%) of the respondents preferred treating the child personally at home while 46(16.7%) 
preferred traditional medicine treatment. Only 74(26.8%) of caregivers indicated that they preferred 
treatment in a health facility. Respondents were asked to identify ways in which they managed diarrhea at 
home; majority of respondents (60.8%) used herbal medicines to treat diarrhea at home followed by fluids 
like soup (32.2%) and drugs (7%). 
 
 
4.  DISCUSSION 
Caregivers‟ perceptions are important in understanding individual attitudes and beliefs towards 
diarrhea prevention, control and management in children under five years. This study was conducted with the 
aim of determining perception and management preference of acute diarrheal disease among mothers who 
attend under five clinics. According to the findings from this study, 47% mothers perceive that child hood 
diarrhea is caused by teething and a considerable number (13.5%) of care givers responded that diarrhea is 
caused by evil eye. This finding is higher than a study conducted in Mizan, Ethiopia; in which only 4.5% 
respondents reported that evil eye can cause diarrhea [22, 23], comparable with a study conducted in Jimma, 
Ethiopia; 42.8% of care givers perceived the causes of diarrhea were teething [19] and south Mozambique [25], 
and lower than a study conducted in Kenya, 52.9%) caregivers attributed diarrhea to supernatural causes such 
as witchcraft and evil eye [24]. This difference might be due to difference in cultural background of the study 
participants, local beliefs and difference in context of the study especially the nature of the study population 
such as a study population educational level. 
The result of this study revealed that only (14.5%) of caregivers agreed that ORS is effective in 
treating diarrhea and for this the major barrier for the care giver were lack of knowledge on ORS(48.9%) and 
long distance to health care facilities(18%). This finding is lower as compared to a study conducted in Kenya; 
(35.6%) [24], Nepal (75%) [12], agreed that ORS is effective in treating diarrhea, and comparable with  
a study conducted in in India (18.8%) [26]. This dissimilarity might be due to caregivers misconception about 
the uses of ORS in diarrhea treatment.  
Based on the result of this study, 63% of the respondents decide to take action when their child 
suffer diarrheal disease and the remediation what taken were restricting from food and water, home remedy 
and traditional healers which accounted 9%, 60.8% and 11.9%. This finding is lower than a study conducted 
in Thailand; 51.7% of respondents restrict food and fluids from the victims throughout the duration of 
diarrheal episodes, 17.6% restrict food and fluid for three to seven days and greater than 65% of respondents 
believe in reducing fluid intake during diarrheal episodes [27]. This discrepancy between the two study 
participants might be due to mothers‟ lack of prior experience, a lack of proper education about  
the concerned matters. The findings of this study showed that, at home (60.8%) of care givers use herbs and 
(32.2%) use fluids to manage diarrhea. This was similar to findings of a study conducted in Guinea Bissau  
to assess knowledge and practices of men and women on maternal and child health; use of fluids was 
reported as the predominant methods used to treat diarrhea at the household level [28]. The main types of 
fluids used were fruit juice, herbal fluids and plain water. Fluids are mainly administered to replace lost 
fluids, prevent dehydration and restore lost energy from the body during diarrhea episode [29]. 
According to the result of this study; 57.2% of the mothers preferred to treat their child personally  
at home while (16.7) % preferred the traditional medicine treatment. This finding is higher than a study done 
Turkana County, Kenya; (22.9%) of the respondents preferred treating the child personally at home while 
(42.10%) preferred the traditional medicine treatment [23]. This discrepancy may be due to reluctance  
of the caregivers and mothers to seek for health care services on regular basis, wrong perceptions on diarrhea 
and its causes and lack of knowledge on how to use ORS and its therapeutic benefits and because  




5. CONCLUSION  
The findings of this research indicated that most mothers perceive child hood diarrhea is 
supernatural causes such as teething. This is wrong perceptions which affect adoption of proper and effective 
diarrhea management practices. Majority of care givers prefer to give home remedies to their child, but a 
significant portion of the respondents prefer to take their child to traditional healers, and also a substantial 
proportion of mothers and caregivers were not adequately knowledgeable and or knowledgeable on use of 
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ORS which resulted in many of them using traditional medicine and or worsening of the conditions. It is 
important for health care workers to enhance promotion and education of community members especially 
mothers and caregivers on best practices for preparing and administering ORS and its benefit in management 
of the common diarrhea cases to children. Also there is need for increased health education focused on 
increasing caregivers‟ knowledge about the cause of diarrhea and enhancing adoption of appropriate 
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